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Abstract 



This project draws attention to ethics in counsellor education, showing that ethics is 
critical to the formation of new counsellors, not simply an add-on component in 
counsellor training. This project demonstrates that beginning counsellors, before they 
commence employment, must have a strong ethical foundation. It examines both formal 
counsellor education and the supervisory relationship central to a practicum or 
internship and shows that the goal of ethics education must be to develop ethically 
competent professionals, not simply practitioners who are familiar with a specific ethics 
code. An orientation manual developed for a fictional community counselling agency, 
attached as an appendix to this project, illustrates how ethics education can be 
incorporated into the training of novice counsellors and new staff in an agency. Though 
it has both strengths and limitations, this manual can be adapted for actual use. Further 
research, particularly in the use of formal ethics courses in counsellor training and the 
nuances of the supervisory relationship, is recommended. 
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Chapter One: Introduction 

This project has focused on the importance of ethics education in counsellor 
education, highlighting how this education contributes to best practice when providing 
psychological services to consumers. The author believes ethics is fundamental to the 
counsellor/client relationship and particularly that ethics is always present in counselling. 
“There is no way of avoiding ethics in psychotherapy; the only question is whether the 
psychotherapist will “do ethics” in a professional way” (Drane cited in Urofsky & 
Engels, 2003, p. 121). The maintenance of high standards of professional competence, 
therefore, is in the best interest of both the profession of psychology and the public 
(American Psychological Association; Canadian Psychological Association cited in 
Sinclair & Pettifor, 2001). Consequently, as experienced therapists, whether 
psychologists or counsellors, pass the baton to those entering the profession, they must 
insist their trainees have a solid foundation in ethical practice. 

In this introductory chapter, best practice is defined and explained. The 
importance of ethics to the author is explained, and a glossary of ethics terms used in this 
project is provided. Following the introduction, the methods used in the creation of this 
project are reviewed. Via an extensive two-chapter literature review, this project has 
shown how ethics is currently integrated into counsellor education and new counsellor 
training. The first chapter of the literature review, Chapter Three, focuses on the 
academic preparation necessary for ethical practice. Academic preparation is the 
university component of counsellor education. In many programs, academic preparation 
includes a specific ethics course. The second chapter of the literature review, Chapter 
Four, focuses on a student’s or new counsellor’s supervisory experience. A student’s 
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practicum is often his or her first experience with supervision and a supervisor. This 
relationship, like the counsellor/client relationship has ethical components. 

This project has also included, as an appendix, a sample orientation manual. This 
manual illustrates how a community agency could incorporate ethics into new counsellor 
training; demonstrating that ethics is a foundation for best practice. The strengths and 
limitations of this project, in both the literature review and the manual, as well as an 
overview of the sample manual concludes the project. Although social workers and 
marriage and family therapists may also be part of a community agency’s counselling 
team, the literature reviewed in this project focused on psychology/counselling rather 
than other counselling disciplines. 

A Foundation for Best Practice 

A descriptive often used for standards of good service is best practice, a term 
used repeatedly in the psychological literature (see American Psychological Association, 
2004). However, finding a concise definition of best practice is elusive. Some literature 
referred to empirically supported therapies as the only marker for best practice (see 
Dobson & Craig, 1998). Others acknowledged the tension between relationship- 
orientated and evidence-based therapy (Lanci & Spring, 2008). 

A definition, taken from another social service field (criminal justice), succinctly 
described best practice in a way that combined both orientations as “a technique or 
methodology that, through experience and research, has proven to reliably lead to a 
desired result” (Tribal Justice Information Sharing System, 2004). Using this definition, a 
therapist may incorporate, with caution, interventions that have experientially been 
shown to produce a positive outcome for clients but have not as yet been scientifically 
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studied. Lanci and Spreng (2008) argued that competent psychotherapists must be skilled 
in both approaches, keeping current on the scientific research and practices, as well as 
building and maintaining trusting, caring relationships. The needs of the client will 
determine which approach should be primary. Those with significant pathology require 
more evidence-based methodology, while those who function adequately in most areas of 
their lives but need specific help in, for example, a life-transition, are better served by a 
relationship orientation. Making this distinction is best practice in action. 

Developing and maintaining a policy and procedures/orientation manual, which 
can be part of an agency’s focus on ethics is, according to this author, essential for best 
practice. A comprehensive manual both helps sustain existing standards of good service 
and improves the service provided to agency clients. Both new employees and current 
staff benefit from having the agency’s philosophy and ethical standards in an easy-to- 
access format. The sample manual provided is one such format (See Appendix A). 

The Importance of Ethics to this Author 

The author of this project is a novice therapist who aspires to provide the best 
possible care for her clients in her future work. She believes a strong foundation in ethics 
is key to doing so and that being cognizant that all counsellor/client interactions have an 
ethical component helps her keep her focused and makes it less likely she will be 
adversely influenced by less ethical practitioners. As it emphasizes respect for the dignity 
of individuals without discounting a therapist’s responsibility to wider society, the 
Canadian Code of Ethics for Psychologists (Sinclair & Pettifor, 2001) aligns with the 
author’s personal ethics. These personal ethics include a focused awareness of the value 
of a human and a passion for social justice. 
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To review, best practice in counselling requires ethical awareness. Ethical 
awareness develops via immersion in ethics, beginning with formal education and 
moving through supervision. The goal of this training is a strong ethical foundation. A 
strong ethical foundation results in practitioners doing ethics in a professional way (see 
Drane cited in Urofsky & Sowa, 2004). This project draws attention to ethics in 
counsellor education, showing that ethics is critical to the formation of new counsellors, 
not simply an add-on component in counsellor training. 
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Glossary 

Aspirational ethics Those that require more than simply meeting the basics of an ethics 
code and are “the highest standards of thinking and conduct that professional 
counsellors seek” (Corey, Corey, & Callanan, 2007, p. 13). 

Assessment The process of “evaluating the relevant factors in a client’s life in order to 
identify themes for further exploration in the counselling process” (Corey et al., 
2007, p. 401). 

Autonomy Promoting the self-determination of clients to choose their own direction 
(Corey et al., 2007). 

Beneficence “Promoting good for others” (Corey et al., 2007, p. 18). 

Boundaries “The rules of the professional relationship that set it apart from other 
relationships” (Knapp & VandeCreek, 2006, p. 75). 

Boundary crossing “A departure from commonly accepted practices that could 
potentially benefit clients” (Corey et al., 2007, p. 267). 

Boundary violation “A serious breach [of commonly accepted practices] that results in 
harm to clients” (Corey et al., 2007, p. 267-268). 

Capacity The “ability of a client to make rational decisions” (Corey et al., 2007). 

Confidentiality The understanding that what is revealed within the relationship between 
a counsellor and a client will not be shared with others without the client’s 
consent. 

Diagnosis The result of “identifying a specific mental disorder based on a pattern of 

symptoms that leads to a specific diagnosis found in the Diagnostic and Statistical 
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Manual of Mental Disorders ” (American Psychiatric Association, 2000) (Corey et 
al., 2007, p. 401). 

Dual and multiple relationships Combining two or more roles in a therapeutic 

relationship (Corey et al., 2007). For example, an individual being both supervisor 
and therapist for the same person or a therapist having a business relationship 
with a client. 

Duty to warn and protect The responsibility of a counsellor to warn threatened persons 
when the counsellor becomes aware of the intention (or potential) of a client to 
place others in clear or imminent danger (Canadian Counselling Association, 
2007). 

Ethics The standards that govern the conduct of professional members in an 
organization. 

Ethical code (or code of ethics) An official statement of a profession about what is 

expected of members. Members are held accountable by the governing body of 
their professional association for actions that violate the code. 

Ethical dilemma A conflicting obligation to different people or groups or when an 
ethical principle or value conflicts with another principle or value. 

Gatekeeping A responsibility of both academic faculty and supervisory personnel to 
identify and intervene with students who behave problematically in order to 
protect the consumer (Corey et al., 2007; Brear, Dorrian, & Luscri, 2008) 

Informed consent “The right of clients to be informed about their therapy and make 
autonomous decisions about it” (Corey et al., 2007, p. 156). 
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Informed consent document A document that “defines the boundaries and nature of the 
therapeutic relationship” (Corey et al., 2007, p. 156). 

Malpractice The “failure to render professional services or to exercise the degree of skill 
that is ordinarily expected of other professionals in a similar situation” (Corey et 
al., 2007, p. 192). 

Mandatory reporting A regulation designed to “encourage reporting of any suspected 
cases of child, elder, or dependent- adult abuse” (Corey et al., 2007, p. 216). 

Nonmaleficence Avoiding doing harm (Corey et al., 2007). 

Privacy The “right of an individual to decide the time, place, manner, and extent of 
sharing oneself with others” (Corey et al., 2007, p. 212). 

Reportable abuse The requirement that a professional has by law to report any 

disclosure of child, elderly or dependent-adult abuse by adult clients. (Corey et 
al., 2007). 

Role blending Combining roles and responsibilities - some combinations are 
indefensible, some are inevitable (Corey et al., 2007). 

Transference “The process whereby clients project onto their therapists past feelings or 
attitudes they had or have toward significant people in their lives” (Corey et al., 
2007, p. 48). 

Unethical behaviour Violations of ethical codes - can be serious or inadvertent (Corey 
et al., 2007). 

Values The “beliefs and attitudes that provide direction to everyday living” (Corey et al., 



2007, p. 12). 




8 



Chapter Two: Method 

This chapter will address how the background research and the orientation manual 
were developed. The background research required gathering literature that examined 
how ethics was and is taught in counsellor education. These studies fell into two 
categories, academic preparation and supervision. Academic preparation focused on how 
ethics is incorporated into university programs and Supervision focused on the ethical 
responsibilities of both supervisors and supervisees. Most of the articles used in the 
review were from studies in the United States. A few were Canadian (e.g. Haverkamp & 
Irvine, 2000; Pettifor, Estay, & Paquet, 2001; Uhlemann & Gawthorp, 2000). The 
literature used focussed specifically on counselling and/or psychology. Social work was 
excluded. Jordon and Stevens (2001) and Russell, Dupree, Beggs, Peterson, & Anderson 
(2007) added valuable information from the Marriage and Family Therapy field. All 
articles interconnected well with the Standards and Principles of the Canadian Code of 
Ethics for Psychologists, the code used to develop the orientation manual. A common 
theme of the research highlighted in this literature review was that the goal of ethics 
education is to produce graduates who are ready to begin professional practice while 
simultaneously protecting the interests of the community, particularly potential clients 
(Brear et al., 2008). 

The search parameters for the literature review were English language literature 
published between 1986 and 2008, with preference given to articles published since 2000. 
The initial search for this literature was done using the electronic databases found via 
PsycINFO, Academic Search Complete, Social Services Abstracts, and Web of Science, 
for its Cited Reference Search feature. Search terms included “ethics,” “education,” 
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“psychotherapy,” “counselling,” “counselling,” “supervision,” and “psychology”. The 
reference lists of Brear et al., (2008), Borders (2005), Jordon and Stevens (2001), and 
Urofsky and Sowa (2004) also provided further useful literature. Data base searches 
produced numerous articles on general counsellor education and field supervision, but 
those that did not include references to ethics were excluded. Canadian literature was 
difficult to find, particularly with regard to the inclusion of formal ethics coursework in 
Canadian counsellor education programs. The University of Lethbridge library and 
interlibrary loans provided access to the books cited. No interviews were conducted for 
this project and no research data were collected. 

The orientation manual which comprises the appendix of this project was inspired 
by a visualization exercise in the author’s Career Counselling course (EDUC 5708). The 
goal of the visualization was to imagine an ideal workday in an ideal workplace. The 
Women’s Wellness Centre is the author’s dream workplace. The concept grew in the 
author’s Ethics and Professional Practice course (EDUC 5620), where some of the 
policies and procedures were developed. Please note that the appendix manual is not the 
project but rather the extensive literature review pertaining to ethics education is the 
boundary of the project. The inclusion of the manual simply adds strength to the project’s 
argument that ethics must be incorporated into all aspects of new counsellor training. 
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Chapter Three: Ethics Education: The Academic Component 

Introduction 

Ethics education is a critical component of counsellor education (Urofsky & 

Sowa, 2004). This author believes that ethical standards must be established via 
counsellor training programs, reviewed when incorporating new staff into a community 
agency counselling team, and maintained for current counselling staff. Therefore, the 
sample manual supplied (Appendix A) is liberally referenced to the Code of Ethics for 
Canadian Psychologists, making the assumption that counsellors using such a manual 
need to be reminded that all of their professional interactions have ethical components. 

Practicing professionals should already think ethically but counselling students 
and trainees require a thorough grounding in ethics in order to develop “an ethical stance 
toward counselling” (Haverkamp & Irvine, 2000, p. 251). Obtaining this thorough 
grounding requires obtaining an ethics education, usually comprised of two components, 
academic preparation (particularly coursework), and field supervision (usually in a 
practicum or internship). 

This chapter addresses academic preparation, first, by how formal academic ethics 
courses have been gradually included in university counsellor training programs, then, by 
the standards set by professional bodies for ethics competency, and finally, by the 
mechanics of how ethics should be taught, including some teaching strategies for 
counsellor-educators. A subsequent chapter, Chapter Four: Ethics and Supervision, takes 
ethics education out of the classroom and addresses field supervision. 

As illustrated by the fictional counselling team in the sample manual (see 
Appendix A), a community agency may employ both psychologists and counsellors. 
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Therapists with other professional affiliations such as social workers or marriage and 
family therapists may also be part of a counselling team. Although, as stated previously, 
ethical practice is fundamental for all counselling professionals, this review of ethics 
literature focuses specifically on psychology/counselling trainees. Although marriage and 
family therapy programs are mentioned because these programs have strengths that 
others could emulate, this review does not include social work literature. 

Formal Ethics Courses: From Scarcity to Assumed Inclusion 
The incorporation of formal ethics courses in counsellor training programs has 
been an ongoing process. Shortly after the first formal regulation of psychological 
practice in Connecticut in 1945 (Pettifor et al., 2002) and beginning in North America as 
part of a professional psychology program at the University of Ottawa in 1947, 
counsellor training programs have gradually added an ethical requirement (Eberlein, 
1987). The American Psychological Association, as noted in an article published in 1948, 
has long emphasised the value of education for fostering ethical behaviour (Hobbs cited 
in Lamb, 1991), but the inclusion of formal coursework in graduate programs has not 
been uniform. In 1979 the American Psychological Association began requiring ethics 
courses in doctoral programs (Jorgensen & Weigel cited in Bashe, Anderson, 
Handlesman, & Klevansky, 2007) but evidence of their effectiveness was slow in 
coming. In the 1980s Welfel and Lipsitz (1983) criticized this lack of empirical findings 
showing that ethics education in actuality was being taken more seriously by the 
profession, and suggested that the profession is “operating on little more than intuitive 
knowledge of the sources of unethical behaviour” (p. 325). However, by 1986, most 
institutions offering a terminal master’s degree in professional psychology had also 
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incorporated ethics in some way, but only 29% had formal courses in ethics and the 
majority of the directors of those programs did not believe that a formal course was 
necessary (Handelsman cited in Eberlein, 1987). By 1993, 94% of doctoral counselling 
psychology programs required ethics training and 64% had formal coursework in ethics 
(Wilson & Ranft cited in Bashe et al., 2007). 

Since then ethics courses have proliferated (Bashe et al., 2007) and the inclusion 
of formal ethics courses has become standard in counsellor education programs. For 
example, a review of the following four Alberta universities’ graduate counselling 
programs for inclusion and requirement of formal ethics courses showed that all included 
an ethics course. Only one program, the author’s own, the Master of Education 
(Counselling Psychology) University of Lethbridge, made its Ethics and Professional 
Practice (EDUC 5620) optional for some students, those who are pursuing specifically 
school counselling. The course is required for those students hoping to register as a 
psychologist in Alberta and thus most students in the author’s 2007-2008 cohort took the 
course in order to keep the option to register as a psychologist open. The University of 
Calgary’s two programs, Master of Science Counselling Psychology and Master of 
Education (Counselling Psychology), both include and require Ethics in Applied 
Psychology Applied Psychology 603 (University of Calgary, 2009). Campus Alberta 
Applied Psychology, a primarily online program, requires the course Professional Ethics 
Applied Psychology CAAP 603 (University of Calgary, 2009). Athabasca University, a 
distance education university, requires Professional Ethics CAAP 632 in its Master of 
Counselling graduate program (Athabasca University, 2009). The Masters in Education 
(Counselling Psychology) program at the University of Alberta also requires an ethics 
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course, Ethical and Professional Issues in Psychological Practice EDPY 536 for both its 
course-based and thesis streams. The inclusion of these courses illustrates that Alberta 
universities are taking ethics education seriously. 

The Why, When, and How of Ethics Education 

The author’s experience suggests that students consider ethics courses to be a 
somewhat dry component of their education - necessary but not a personal preference. 
Some counselling students the author has talked to assumed that ethics education meant 
simply learning the ethics code that pertained to their discipline. Corey, Corey and 
Callanan (2005) have noticed that once students have been introduced to ethics, they 
worry that they should resolve all possible issues before they begin to practice. 

In all education, knowledge is gained gradually and through various means. 
Ethics education is a learning process which often begins with the frustration of learning 
that ethics is not a black-and-white subject. When studying ethics, as compared to other 
academic subjects, students need to learn to deal with considerable ambiguity while still 
being able to detect the underlying principles necessary for ethical decision-making. As 
well, students must develop decision making skills to deal with complex situations 
(Haverkamp & Irvine, 2000). Exposure to professional standards is not enough to 
develop ethical decision-making skills (Vazquez, 1988). Learning these skills by mere 
exposure is akin to learning to play the piano by simply listening to a pianist. Ethics 
training as part of counsellor education allows students to practice the thinking required 
to make ethical decisions and to internalize an ethical sensibility (see the term ethical 
acculturation used by Handlesman, Gottlieb & Knapp, 2005). 
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Ethics education is usually emphasized at the graduate level (see Handelsman, 
Gottlieb, & Knapp, 2005; Jordon & Stevens, 2001) but Lamb (1991) recommends that 
ethics education be incorporated into each stage of a counselling student’s academic 
career. Lamb suggests that there is value in incorporating ethics education in 
undergraduate training, preferably before or with a practicum, because many bachelor’s 
degree majors in psychology are employed in human service positions. These students 
need to understand the variety of legal issues, as well as moral principles, integral to a 
professional code of ethics (Swenson cited in Lamb 1991). More recently, a working 
group at the November 2002 Competencies Conference: Lurther Directions in Education 
and Credentialing in Professional Psychology, composed of both American and Canadian 
delegates, agreed that training in ethical issues should be progressive and “infused 
throughout the training curricula” (de las Fuentes, Willmuth & Yarrow, 2005, p. 364) but 
did not come to a consensus on a specific sequence for this training. 

Corey et al. (2005) outline an approach for teaching ethics at both the 
undergraduate and graduate level using their text, Issues and Ethics in the Helping 
Professions (6 th ed). In addition to the methods and procedures for teaching ethics found 
in the text, Corey et al. emphasize that the foundation for teaching ethical sensitivity to 
students must be the educator modelling ethical behaviour and practice. They believe that 
educators should be willing to discuss their own ethical beliefs with their students and 
model ethical practices by the way they relate to students in their classes, beginning with 
their respect for all students and an expectation of respect from the students toward their 



peers and faculty. 
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Developers of university programs seem convinced that ethics should be a 
separate course in a graduate level counsellor training program. Haverkamp and Irvine 
(2000), state that counsellors need both a comprehensive knowledge base and 
experiential learning to provide the subtleties of ethical decision-making and believe 
preparation of ethical counsellors requires specific coursework or seminars. They 
acknowledge that although incorporating ethics into other courses has the advantage of 
applying ethical principles to real-life scenarios, doing so tends to result in incomplete or 
cursory coverage of the subject. The College of Alberta Psychologists, by requiring a 
formal course or allowing its members to prove they have the equivalent, is stating that 
formal coursework is crucial. Uhlemann and Gawthrop (2000) note that the issue of 
ethics education has shifted from whether or not to include ethics in counsellor education 
to how best to teach it. They refer to a statement in the Canadian Counselling Association 
Code of Ethics that requires counsellor-educators to make sure their students/trainees are 
aware of their ethical responsibilities as expressed in the CCA Code of Ethics. 

Standards for Ethics Education 

Although the need for training in professional ethics has been recognized for 
decades (see Kitchener, 1986), the slow growth of formal ethics education continues to 
be critiqued (Urofsky & Sowa, 2004). Stricter standards, however, are being put in place. 
In the United States, the Council for Accreditation of Counselling and Related 
Educational Programs (CACREP) 2001 accreditation standards require that ethics 
education be part of core and specialty area curricula (Urofsky & Sowa). The Canadian 
Counselling Association (CCA)/Association Canadienne de Counseling (ACC) has also 
set standards for accrediting counsellor education programs, requiring their students to 
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demonstrate competency in the ethical and legal issues in counselling. Topics covered 
must include certification standards and issues, ethical standards of the Canadian 
Counselling Association and related bodies, legal issues, and the opportunity to apply 
ethical decision-making processes to case material (Canadian Counselling 
Association/Association Canadienne de Counseling, 2008). 

While these standards require that students show these competencies, no formal 
ethics course is mandated (CCA, 2008). However, the College of Alberta Psychologists 
(CAP, 2009) requires that applicants for registration have a graduate level course in 
Ethics and Standards with the disclaimer that if graduate programs of study provide 
instruction in ethics as an integral part of the program instead of as a separate course 
applicants must provide documentation showing that they have received the equivalent of 
3 credits (39 hours) of ethics instruction covering the same material as if they had taken a 
separate course. The Psychologists Association of Alberta (PAA, 2009) requires 
members to be licensed psychologists thereby meeting the criteria for registration with 
the College of Alberta Psychologists. The CAP website states that its members must 
adhere to a strict code of professional ethics. 

Learning and Teaching Strategies for Counsellor-Educators 

As stated previously, ethics education is often perceived as being dry, and yet the 
goal is for counselling professionals to become ethically competent. “Ethics education is 
more than teaching certain professional rules to morally upright people who will easily 
understand and implement them” (Handlesman et al., 2005, p. 59). Ethics education is 
considered complex. This may be because some courses focus on laws, disciplinary 
codes, and risk management strategies and not, as Handlesman et al. suggest, on best 
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practice. Thus, the reputation of ethics as ‘dry’ persists. In order to overcome this sense 
of ‘dryness’, they propose a more inclusive process which they term ethical 
acculturation. Ethical acculturation is the development of a clear sense of personal and 
ethical identity within the practitioner. Acculturation is a dynamic process and therefore, 
ethically acculturated practitioners are those who actively integrate ethical thinking into 
their personal and professional identity and consequently are more likely to engage in 
ethical behaviour. 

The concept of ethical acculturation meshes with the idea that ethics education is 
lifelong (Behnke, 2008). He stresses that knowing one’s strengths and weaknesses as a 
practitioner relates to the American Psychological Association Ethics Code’s principles 
on beneficence and nonmaleficence - i.e., doing what is good for a client and not doing 
harm. For example, sometimes doing good and not doing harm requires referral to a 
different therapist. Making a referral decision may be difficult for a novice counsellor or 
a student doing a practicum. He also advises that psychologists-in- training be aware of 
their own feelings. Often a sense of discomfort is a cue to an ethical dilemma, an 
awareness of which is developed with experience. Thus, becoming an ethical 
psychologist (or counsellor, or therapist) is a process that happens over the span of one’s 
professional life and is not limited to university education or the supervision gained 
during a practicum experience. 

Jordon and Stevens (2001) examined the curriculum of an ethics course for 
marriage and family counsellors at the graduate level and recommended that in addition 
to learning relevant codes and professional association and licensure requirements, 
students should examine current topics and issues affecting the profession. Students 
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would learn by applying the subject matter to current cases (see also Eberlein, 1987 for a 
discussion of the correct-answer-approach as compared to a problem-solving-approach). 
Making the material relevant requires students to reflect on their own backgrounds, value 
traditions, and ethical cultures of origin, a process Handlesman et al. (2005) suggested 
should come before learning relevant codes or discussing cases. 

Looking at learning strategies for adult learners (which may include university 
level students or practicing psychologists/counsellors), Pettifor et al. (2002) suggested 
that ethics is best learned by transformative learning. That is, learners need to engage in 
critical reflection and become personally involved with the material in order to develop 
the critic al-thinking skills necessary to develop creative solutions to ethical dilemmas. 
This premise prompted the inclusion of ethical decision-making steps in the Canadian 
Code of Ethics for Psychologists (Sinclair & Pettifor, 2001) in addition to the rules and 
prescriptions of what is right and wrong behaviour for psychologists (Pettifor et al.). 

In summary, formal ethics courses are now commonplace in university counsellor 
training programs but that has not always been true. Regulating bodies, such as the 
Canadian Counselling Association (CCA), Canadian Psychological Association (CPA), 
the College of Alberta Psychologist (CAP) and the Psychologists Association of Alberta 
(PAA) demand a high level of ethical training and competence. Therefore, counsellor- 
educators must continue to assess and improve their teaching strategies in order to 
produce graduates who have both a sufficient knowledge base and enough experiential 
learning to be able to internalize the subtleties of ethical decision-making (Haverkamp & 
Irvine, 2000). Equally important for ethics education, as will be discussed next, is the 
counselling student’s supervisory experience. 
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Chapter Four: Ethics and Supervision: A Literature Review: 

Introduction 

As stated previously, ethics education is comprised of two components, academic 
preparation (particularly coursework), and field supervision (usually in a practicum or 
internship). Student supervision involves at least three people - a supervisor, a 
supervisee, and a client - and usually, if the supervisee continues working as a 
counsellor, future clients (Pope & Vasquez, 2007). 

Although generally part of a practicum or internship process, which is the focus of 
this literature review, supervision is not limited to students. Many agencies incorporate 
ongoing supervision for all counselling staff and private practitioners, for their own 
growth and development, and may incorporate supervision into their practice. Barnett, 
Cornish, Goodyear, and Lichetenberg (2007) consider supervision a vital aspect of a 
psychologist’s training and key to developing clinical competence. 

Counsellor training programs set standards for those who supervise their students. 
The University of Lethbridge Masters in Education (Counselling Psychology) program 
requires a practicum supervisor to determine the appropriateness of a student’s 
background/training for placement at that site and to facilitate student progress via 
observation, co-facilitation, and independent work. The supervisor and supervisee must 
meet weekly or bi-weekly for the purpose of monitoring student progress and providing 
feedback. The supervisor is also responsible for monitoring the student’s time and 
activity log and assessing the student’s progress and competency level upon completion 
of the practicum (see University of Lethbridge, EDUC 5709/5711 Counselling Practicum 
Guide for Pie Id Supervisors, Appendix B.) 
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Lethbridge Family Services, the agency where the author did her master’s level 
practicum, provides supervision that meets the above program requirements but also 
requires on-going supervision for each member of the counselling team. Counsellors 
meet with the clinical supervisor monthly and a quarterly audit of client records ensures 
that the counsellor’s work with each client is monitored. The clinical supervisor receives 
supervision from the program director. Counsellors who are working towards registration 
as psychologists arrange for additional external supervision. Counsellors are also 
encouraged to consult both internally and externally (T. Saunders, personal 
communication, February 5, 2009). 

Clarification of Terms and Responsibilities 
Although the terms consultation and supervision are sometimes used 
interchangeably they are different ethically and legally (Feldman cited in Lanci & 

Spreng, 2008). Consultation occurs when health professionals seek out the expertise of 
other health professionals for information only (Lanci & Spreng, 2008). The professional 
seeking the consultation maintains both responsibility and liability for his or her services 
(Knapp & VandeCreek, 2006). Although consultation also has ethical components, this 
literature review will only address supervision, particularly the ethical risks involved with 
a particular examination of a supervisor’s gatekeeping role. 

The responsibilities involved in supervision are different from those in 
consultation. Although both have liability for the supervisee’s work (Lanci & Spreng, 
2008), a supervisor should be someone with significant experience in the field while a 
supervisee is a novice, a student, or someone with less experience (Knapp & 

VandeCreek, 2006). The supervisor has ultimate clinical, ethical, and legal responsibility 
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for the supervisee’s work (Pope & Vasquez, 2007). The more control a supervisor has 
over a supervisee, for example onsite supervision of a student in an agency compared to 
offsite supervision of a practitioner seeking registration/licensing, the more likely the 
supervisor will be held legally liable for the supervisee’s work (Borders & Brown, 2005). 
Clearly defined goals and parameters of the supervisory relationship, in writing, signed 
by both the supervisor and the supervisee may limit supervisory liability (Benshoff et al. 
cited in Borders & Brown). 

Ethical Issues in Supervision 

The supervisory relationship, like the counsellor/client relationship is permeated 
with ethical issues. Supervisors, even within a single supervisory session, may move 
between roles of teacher, counsellor, and consultant (Pearson, 2001). In some 
circumstances, if a supervisor deems that the student is impaired or unsuitable, the 
supervisor must also become a gatekeeper for the profession (Brear et al., 2008). The 
supervisor is ultimately responsible for the supervisory relationship and although relevant 
professional bodies have guidelines on ethical practice for supervisors, these guidelines 
are not always adhered to (West, 2003). Therefore, a consideration of common ethical 
issues is warranted. The ethical issues discussed here (albeit not a definitive or exhaustive 
list) - informed consent, confidentiality, boundaries/dual relationships, 
evaluation/documentation and counsellor competence - are those for which the 
supervisor must take primary responsibility. Other issues, the supervisee’s ethical 
responsibilities, follow. A closer examination of gatekeeping concludes this chapter. 

Informed consent is a cornerstone of ethical behaviour. Any counselling 
relationship must involve an agreement to work together that is understandable to both 
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parties. However, informed consent in the supervisory relationship is a three-person issue 
(Pope & Vasquez, 2007). First, the supervisee, must be informed of the process, 
conditions and responsibilities of supervision before entering into the supervisory 
relationship (Knapp & VandeCreek, 2006). Second, the client must be aware that the 
student is being supervised and by whom before consenting to therapy. The supervisor is 
responsible for ensuring that the student is transparent with his or her clients and for 
setting clear supervisory guidelines (Borders & Brown, 2005). 

Clients are assured of confidentiality (and its limitations) at the beginning of the 
counselling relationship. Supervisees also need the assurance that what is disclosed 
within this relationship is kept confidential. The Canadian Code of Ethics for 
Psychologists specifically states in Standard 1:43 that psychologists are to be careful not 
to pass on information about students/trainees gained in the process of their work that 
they have reason to believe is considered confidential (for full text, see Sinclair & 

Pettifor, 2001). 

Boundaries/dual relationships, therefore, is a third key issue. A supervisor has to 
balance a dual role, that of teacher/evaluator and, due to the rather personal nature of the 
relationship, a facilitator of the trainee’s self-awareness. This latter role, unique to 
supervision, can become therapeutic because personal issues (as they relate to the 
supervisee’s professional growth) are often addressed in counselling supervision (Borders 
& Brown, 2005, Welfel, 2006). Supervisors, although necessarily compassionate and 
empathetic, are cautioned to refrain from moving into “therapeutic territory” (Welfel p. 
306). Boundary delineation at the beginning of the supervisory relationship, again the 
supervisor’s responsibility, can mitigate dual relationship concerns (Borders & Brown, 
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2005). Boundary crossings (for example, having lunch together) are common in the 
supervisory relationship. However, unless they exploit the supervisee, disrupt the 
relationship, or otherwise cause harm, they are not unethical. Boundary violations, those 
behaviours outside the professional relationship that are exploitive or harmful to the 
supervisee, are unethical (Gottlieb, Robinson, & Younggren, 2007). For example, a 
supervisor and supervisee must not become drinking buddies. 

A key responsibility for supervisors is to provide evaluation and feedback to 
supervisees, both on the work the student is doing with clients and on his or her 
professional growth (Pope & Vasquez, 2007). This feedback is based on the supervisor 
observing the student’s work. This observation can be done via process/progress notes, 
live, or audio/video recording (for advantages of each, see Neufeldt, 2003). Feedback 
should be given both orally and in written form (Borders & Brown, 2005). However, this 
is not the only documentation necessary. All supervisory sessions should be documented 
in order to protect all three parties involved. This documentation also works as risk 
management. Just as therapists document all interactions with clients, supervisors need to 
document and keep records of every supervision session to protect themselves from 
malpractice lawsuits (Neufeldt, 2003). Thorough supervision notes demonstrate that the 
supervisor is proceeding both professionally and ethically (Borders & Brown, 2005). 

The supervisor, of course, is responsible for evaluating the supervisee’s 
competence, but less obvious is the ethical responsibility the supervisor has to maintain 
his or her own competency level (Pope & Vasquez, 2007). According to the Canadian 
Code of Ethics for Psychologists (Sinclair & Pettifor, 2001), psychologists must only take 
on activities for which they have established competence (Standard II.6). Borders and 
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Brown (2005) strongly suggest that supervisors have formal training in supervision prior 
to undertaking this role. 

As mentioned previously and also of concern is the fact that supervisees can be at 
risk of engaging in unethical behaviours. Worthington, Tan, and Poulin (2002) surveyed 
230 supervisees and 97 supervisors with a survey containing 31 supervision-specific 
ethically questionable behaviours and 15 possible reasons supervisees engage in ethically 
questionable behaviours. They found that the unethical practices engaged in included 
intentionally not disclosing important information to their supervisors, mismanaging case 
records (particularly failing to document their standard of care), actively operating at an 
inappropriate level of autonomy (most notably concealing one’s status as a trainee from 
clients), and failing to address personal biases affecting their work. These personal biases 
could be biases against clients related to age, gender, ethnicity, national origin, religion, 
sexual orientation, disability, language, or socioeconomic status. Summarizing their 
findings, they concluded that a number of the most frequently reported ethically 
questionable behaviours could be conceptualized as “a trainee’s failure to acknowledge 
his or her own limitations” (Worthington et al., p. 346). And, it is the supervisee’s 
limitations that can cue the most onerous role a supervisor may undertake- the 
gatekeeper. 

Gatekeeping 

Gatekeeping is defined as ‘an evaluation of student suitability for professional 
practice” (Brear et al., 2008, p. 93). Faculty members (Lumadue & Duffey, 1999) and, in 
particular, field supervisors must ensure that students have the requisite professional 
competence, moral character, and psychological fitness to succeed in the profession. 




25 



Professional competence refers to the person’s ability to carry out required tasks; moral 
character to the student’s honesty, integrity and ability to deal with people, psychological 
fitness to the student’s emotional and or mental stability (Johnson et ah, 2008). The 
counselling field tends to attract people who use the training to work through their own 
issues (Lumadue & Duffey, 1999, also see Stone, 2008 for the concept of wounded 
healer). Realistically, some of these students are not suitable for the profession because 
their own issues hinder them from practicing effectively (Bemak, Epp, & Keys, 1999). 
Gatekeeping, therefore, ensures quality of care both for the supervisee’s current client(s) 
and for future clients (Neufeldt, 2003). 

Gatekeeping has both ethical and legal issues. According to the Canadian 
Counselling Associations Code of Ethics (2007), a counsellor’s primary responsibility is 
to promote the welfare of his or her clients. Thus, the client’s best interests must come 
first. Supervisors must protect vulnerable clients by screening impaired, unethical, or 
incompetent counsellors (Bhat, 2005). They can do this by pre-screening potential 
supervisees (see Appendix B), by addressing problematic issues in supervision and 
recommending needed interventions and by taking appropriate actions to prevent 
impaired students from entering the profession (or remaining in it and practicing 
independently) (Barnett et al., 2007). 

Working with therapists-in-training can be a challenging job for supervisors. 
Doing so involves balancing the needs of the clients, the student trainee, the profession, 
and the public-at-large. One counselling profession’s gatekeeping process has been 
recently studied. Using vignettes, a recent survey of 35 Masters level Marriage and 
Family Therapy programs in the United States accredited by the Commission on 
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Accreditation for Marriage and Family Therapy Education (COAMFTE), Russell et al. 
(2007) found that supervising faculty take their gatekeeping function seriously and that 
they proceed fairly and respectfully when correction is needed. They assessed supervisors 
using a survey instrument consisting of seven supervision vignettes in short paragraph 
form. The respondent was asked to indicate which of 17 objective responses, he or she 
would use to deal with the supervisory challenge presented in the vignette. Some of these 
response options included: Have a conversation with student about perceived problem. 
Assign a co-therapist. Letter of concern. Dismissal, (p. 232). The supervisors’ response 
options were then analyzed for patterns. Six categories were determined: Talk, Referral, 
Start Due Process, Increase Interaction, Mutual Gatekeeping and Unilateral 
Gatekeeping. In subsequent discussion of the results of this survey, Russell et al. (2007) 
identified three “bottom line” questions to help supervisors balance the needs of their 
trainees with those of other stakeholders. These were: “(1) Would I be comfortable 
hiring this person? 2) Would I be willing to supervise this person as my employee? 3) 
Would I refer a family member to this therapist?” (p. 239). 

Although students must understand that programs have a responsibility to screen 
trainees who are not able to meet performance standards beyond their theoretical and 
academic work (Russell et al., 2007; Kerl, Garcia, McCullough, & Maxwell, 2002), 
gatekeeping can be risky for supervisors and faculty members. Lumadue and Duffey 
(1999) caution gatekeepers saying there may be legal issues to be aware of, particularly 
in the area of student rights and due process for student dismissal. A supervisor cannot 
simply dismiss a supervisee. Due process requires that a student must be notified, with 
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evidence, of his or her failure to meet the program’s standards prior to dismissal (Kerl, et 
al„ 2007). 

Summary 

The goal for counsellor education is to develop effective, safe, and competent 
practitioners (see Brear et al., 2008). Ethics is a complex domain (Hill, 2004) with much 
ambiguity (Haverkamp & Irvine, 2000). Counselling students quickly learn that all 
counsellor/client interactions and supervisor/supervisee have ethical implications. For 
that reason, a comprehensive counsellor education should include formal ethics 
coursework, an infusion of professional ethics into all other courses (Hill, 2004, Jordon & 
Stevens, 2001, Kitchener, 1986), and an ethically sound supervisory relationship 
(Neufeldt, 2003). Once licensed, a counsellor must continue to hone his or her ethical 
knowledge and skills as part of maintaining professional core competencies (de las 
Fuentes et al., 2005) and continue to use supervision by a more experienced practitioner 
as a tool for professional growth (Pope & Vasquez, 2007). This process appears daunting 
but, considering that ethics penneates all of a counsellor’s life and work, a regular 
examination of one’s clinical work and personal interactions is necessary. 

Keeping one’s ethical focus requires regular reminders. The Orientation Manual, 
appended as a sample to this project, is peppered with references to the Canadian Code of 
Ethics for Psychologists (Sinclair & Pettifor, 2001). Using such a manual in a community 
agency would remind members of a counselling team of their ethical foundation and thus, 
be a useful tool for developing what Handlesman et al. (2005) call ethical acculturation. 
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Chapter Five: An Overview of the Orientation Manual 

Overx’iew 

Appended to this project is a sample orientation manual, titled Orientation 
Manual: Policies & Procedures Women ’s Wellness Centre. The Women’s Wellness 
Centre (WWC) is a fictional agency hypothetically located in Lethbridge, Alberta, 
Canada. This manual illustrates the type of manual that could be developed for an actual 
agency dedicated to laying an ethical foundation for its staff. Although the manual refers 
to this agency in its entirety as having a mandate to address various women’s health 
needs, it focuses on the counselling team and provides the policy structure and working 
documents for this department. 

The manual begins with introducing the author and the agency. Some of this 
information is factual, some is fictional. The author biography is aspirational and includes 
the author’s hopes for the future. The concluding statement, however, that client care is 
of utmost importance to the author, is undeniably and presently fact. The fact sheet Who 
We Are outlines the range of care available at WWC, ending with an overview of the 
therapeutic work done by the counselling team. A succinct Mission Statement, reiterating 
the author’s personal philosophy that physical and mental health are interconnected and 
that specialized health care delivered in a safe and private environment contributes to the 
overall wellness of women in a community, concludes the introductory section of the 
manual. 

Following the introduction, the manual describes the importance of ethical 
practice to this agency. The manual uses the Canadian Code of Ethics for Psychologists 
(CCE) (Sinclair & Pettifor, 2001) as its ethical foundation. The rationale for doing so is 
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that the organizational standards set out by the WWC and this Code of Ethics also fulfill 
the ethical requirements of other professional organizations of which staff may be 
members. 

The Policies and Procedures section of the Manual is divided into three parts: 
Policies and Procedures Administrative Staff, General Policies and Procedures, and 
Policies and Procedures Counselling Team. The policies in the first section focus on the 
intake process, privacy, and fee structures. The General Policies, those which apply to 
both administrative and counselling staff, address clients’ rights, grievances, record 
keeping, and confidentiality. The policies in the third section, developed for the 
Counselling Team, focus on a wide range of ethical issues including informed consent, 
case notes, termination, modalities of therapy and the often problematic areas of dual 
relationships, boundaries, and ethical dilemmas. 

The criteria for developing the policies and procedures in this orientation manual 
were that policies had to be relevant and useful for a community agency. The policies and 
procedures also had to adhere to the ethical standards and principles of either the 
Canadian Psychological Association or the Canadian Counselling Association and 
legislation pertaining to counsellors/psychologists in the province of Alberta. The 
procedures had to be within the capabilities of employees in a community counselling 
agency. Lethbridge Family Services’ Counselling, Outreach and Education Policies and 
Procedures Manual was consulted for page layout and inspiration (see manual footnotes 
for specific policies). 

A key section of this manual contains forms that are both necessary and useful in 
the counselling process. The informed consent forms are detailed and somewhat more 
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deliberate than the informed consent process in some agencies. Because the WWC 
includes work with children, the manual sets out guidelines for this work. Children 
cannot consent to therapy but therapy is shown to be more effective if a child agrees to 
work with the therapist. Therefore, forms are provided for both the guardian’s consent 
and the child’s assent. A similar form for dependent adults is also included. 

The WWC is a female-only agency but services for male-female couples and 
family therapy are included in its mandate if requested by an existing client. Group 
therapy and support groups are a vital part of this agency’s mandate. Specific groups, 
mentioned as ongoing, include: Bereavement, parenting ( New Moms and Parenting 
Teens ) and Body Image and Emotional Well-being. Forms and information sheets are 
provided for these key groups. 

Forms for an initial assessment, case notes, progress evaluation, an outcome 
survey, and a termination form are also included. Releases and waivers are a necessary 
part of the counselling process because controlling access to information protects both the 
client and the counsellor. Therefore, forms giving consent for a supervision process as 
well as a Release of Information to Third Parties are included. A Minor Client File 
Access Waiver is included for when a counsellor feels that her work with a child may be 
compromised by that child’s parents’ legal access to the child’s files. 

A final section includes various information sheets useful for the counselling 
process. These include Client’s Rights and Responsibilities, 101 Questions about 
Counsellors, a list of referrals and information regarding the groups offered, the process 
of counselling mature minors, and the process of client grievance. A suggested sliding fee 
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scale, simply to illustrate how such a scale works, is also provided. The manual 
concludes with an example of an ethical decision-making process. 

Although most of the forms included were designed by the author, some (as 
footnoted), were inspired by forms used in other agencies. 

Strengths of the Manual 

This orientation manual is user-friendly in its overall layout and the style of the 
manual is appropriate to be actually used in a community agency. The manual is easily 
reproduced and would fit into a 1.5 inch three-ring binder, a useable size for a small 
agency. The table of contents clearly introduces the reader, who is assumed to be a 
novice counsellor beginning work at a community agency, to his or her employer. 

Assuming that the new employee has been informed that this agency is committed 
to ethical practice, the manual clearly states why this agency has chosen to make ethical 
practice foundational to its operation and continues to explain why the Canadian Code of 
Ethics for Psychologists (Sinclair & Pettifor, 2001) is its adopted standard. The 
completeness of this particular code ensures that the ethical requirements of other 
professional organizations and provincial regulatory bodies are also met. The reader of 
this manual is not required to have a copy of the Code of Ethics in hand because the 
manual lists, in its entirety, all Principles and Standards cited. 

The Table of Contents ensures that a new employee could easily find the policies 
and procedures that apply to his or her work. For example, the informed consent process, 
policy C2 (page 30) clearly states when and how a counsellor should obtain informed 
consent. The agency’s policy on documentation and file storage is also referenced in the 
procedure section of this policy. The necessary forms for doing so are listed and cross 
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referenced with the manual’s appendices. The layout of the policies and procedures is 
clear, readable and appropriate to an actual agency. 

This manual also includes master copies of forms and information sheets that may 
be used in a community agency. The information on these forms is accurate and complete 
(see for example, the Consent for Individual Counselling Services). The Forms section 
also includes very user friendly assent forms for children and dependent adults. The 
forms and handouts are easily modified for use by counselling staff in other agencies. 

This manual, in its entirety, can be amended for use in a private practice or another 
agency. 

Another strength of this manual is its inclusion of the group counselling process. 
Group work builds on people’s natural interaction with others (Ephross, 2005). Groups, 
such as the parenting groups suggested would conceivably harness at least most, if not 
all, of what Northen and Kurland (cited in Ephross, 2005) call dynamic forces for change. 
These dynamic forces are: mutual support, cohesiveness, quality of relationships, 
universality, a sense of hope, altruism, acquisition of knowledge and skills, catharsis, 
reality testing, and group control. Offering group therapy and support groups in addition 
to individual counselling strengthens a community agency’s program by offering clients a 
wider variety of treatment modalities. 

The manual also includes an example of an ethical decision-making process based 
on the model used in the Canadian Code of Ethics for Psychologists (Sinclair & Pettifor, 
2001). A counsellor working in any agency will inevitably be faced with ethical 
dilemmas. This model breaks down a potential dilemma into relevant issues and parallels 




33 



these issues with the Principles and Standards of the CCE. A counsellor could use this 
model to determine alternate courses of action for an actual ethical dilemma. 

Limitations of the Manual 

As with all projects, this orientation manual has limitations. As was mentioned 
previously, the fictional agency, Women’s Wellness Centre was conceived during a 
creative-thinking exercise in the author’s career counselling course. The author was 
encouraged to imagine an ideal workplace, positioning herself as an employee working 
there on an ideal day. A vision of an all-female agency came to mind and later became a 
starting point for the development of an earlier version of this manual. By limiting the 
agency to female staff and a predominantly female clientele, the complexities of a 
male/female world were not addressed as well as they could have been. 

The Table of Contents and cross-referencing mentioned as a strength is also a 
limitation. A community agency is an ever-evolving entity. New policies, procedures and 
forms may be added as the agency’s mandate changes. The cross-referencing and Table 
of Contents are efficient as they are now but the system is not conducive to change. A 
numbering system that allows for additions and subtractions may ultimately be more 
useful. 

The forms included are useful as hard copies but an agency such as this one may 
develop an electronic documentation system. A format for keeping electronic records was 
not developed for this manual. However, the basic information on these forms, 
particularly those in the section The Counselling Process, can be directly transferred to an 



electronic form. 
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A glaring limitation of this manual is that it does not address the most commonly 
violated ethical principle in counselling - sexual contact between therapist and client 
(Vasquez, 1988; Pope, Keith-Spiegel, & Tabachnick, 1986; Nachmani & Somer, 2007). 
As this manual was created for a female-only agency, an idea that builds in a modicum of 
safety for female clients, it does not address female-male attraction (or for that matter, 
female-female attraction) within the counselling relationship. If this manual was to be 
adapted for use in a community agency which had both male and female counselling 
staff, a policy regarding sexual contact must be developed. This policy would have to 
include procedures for both avoidance of such contact and an outline of strict disciplinary 
actions if such contact occurred. 

Although full of useful information for a community agency, the orientation 
manual must be used with caution. It was written for a fictional agency, as a sample only, 
and should not be used without modifications. For example, although all community 
agencies should have a referral list to make other resources available to its clients, the 
referral list included in the manual should not be used as published since there is a blend 
of both real and fictional professionals and agencies. The Crisis Line number is fictional. 

Another limitation is the section on group work. This section could have been 
expanded significantly. Family violence and spousal abuse are issues often affecting 
clients who access a community agency. The safety of an all female agency such as 
WWC should make it the ideal agency to work with abused women. A similar 
multiservice health centre, The Family Services Association of Toronto, uses a group 
therapy model that would work for an agency such as the WWC (Breton & Nosko, 2005). 
This agency uses two facilitators and limits its group size to 12. The members decide 
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after a few weeks if the group is to be open or closed. An advantage of a group for 
women who have been abused is that it dispels members’ false perceptions (such as being 
alone in the experience of violence; being responsible for the violence) and instils new 
perceptions - for example, connecting their personal situations within a wider social and 
political context. Group members share what has been helpful in their situations and what 
they have done or are doing to change their situations (Breton & Nosko, 2005), thus 
harnessing the dynamic forces previously listed. 

In sum, this orientation manual offers a valuable resource for counselling 
professionals. Sections of it may be reproduced as is or modified to fit an existing 
agency. Bearing in mind that it was created with the assumption that a community 
counselling agency requires a strong ethical foundation, this manual can be used as an 
inspirational tool in many settings. 
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Chapter Six: Looking Back - Looking Ahead 
Project Strengths, Limitations and Further Research Possibilities 
This project differed from similar ethics-based projects in that rather than 
focusing on an aspect of psychotherapy, it concentrated exclusively on counsellor 
training. Yet, as with all projects, it had both strengths and limitations. The narrow 
perspective of the literature review allowed the author to focus on a component of ethics 
not often considered in academic research. This narrow focus was also a limitation in that 
recent publications were initially difficult to find. The sample manual gave the project a 
practical component, one that could be adapted for actual use, but because it was 
developed as a model only, it requires cautions for its use. As with all projects, further 
research possibilities became evident during its creation. Therefore, suggestions for 
further research that would potentially expand on this area of knowledge and fill the gaps 
in counsellor ethics education literature (reviewed in Chapters Three and Four) are also 
included. 

Project Strengths 

The literature review of this project divided ethics education into two parts: 
academic preparation and supervision. The strength of the first part, Chapter 3, is that it 
demonstrated clearly that ethics education is more than simply learning an ethics code. 
Literature using the words “ethical stance” (Haverkamp & Irvine, 2000) and “ethical 
acculturation” (Handlesman et al., 2005) gave the reader a sense that ethics must be 
internalized for a student to become ethically competent. A history of ethics education, 
particularly the concern that in the 80s the profession was “operating on little more than 
intuitive knowledge” (Welfel & Lipsitz,1983), and a review of current requirements, 
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showed the need for ethics education. The second part, Chapter Four, showed the reader 
the ethical components of a supervisory relationship. This chapter’s strength is that it 
clarified the responsibilities of another key relationship within the counselling field. Most 
ethics literature focuses on the counsellor/client relationship but for the client to be well 
served, a strong supervisor/supervisee relationship must also be in place. The addition of 
Appendix B clarifies what one specific program requires of its Masters level supervisors. 
Highlighting the gatekeeping function of supervision emphasizes the commitment the 
profession has to its clients. Keeping unsuitable candidates out of the field seems harsh 
but doing so ultimately protects the most vulnerable. Including the sample manual takes 
the academic material presented in Chapters Three and Four and, as explained in detail in 
Chapter Five, makes it practical and useable in the field. 

Project Limitations 

As with all projects, this one could have been expanded. More detail for ethics 
educators could have been provided. The supervisory ethical issues discussed - informed 
consent, confidentiality, boundaries/dual relationships, evaluation and documentation 
and supervisor competence and the ethically questionable behaviours of supervisees are 
only briefly explained. They are also not exhaustive. Case studies, had they been 
available, could have illustrated each of the ethical issues mentioned. 

Further Research Possibilities 

The literature used in this project has a glaring gap - information on Canadian 
programs is limited. Counselling education programs are understandably more numerous 
in the United States than in Canada and thus have been examined more thoroughly. This 
disparity, however, does not mean that Canadian programs should be ignored. Although 




38 



it was possible to find out, via searching each calendar, whether or not Alberta programs 
had required ethics courses, a thorough examination of the use of formal ethics 
coursework in graduate counselling programs in Canada is necessary. The content of 
these courses and whether or not they aspire to Handlesman et al.’s (2005) goal of ethical 
acculturation should be studied. 

Counsellors in Canada are trained at both master’s and doctoral levels in both 
accredited and non- accredited programs. All of these programs could and should be 
reviewed for their thoroughness in training ethical, competent practitioners. The results of 
this review should be published in an accessible form and be made available to all 
graduate level counsellor training programs in Canada. 

Currently both the CCA (2008) and the CPA (2008) have criteria for accreditation 
of counselling education programs. The CCA has accreditation standards for the master’s 
level while the CPA’s accreditation standards are for doctoral programs and internships 
only. However, numerous unaccredited programs - including the Master’s in Education 
(Counselling Psychology) at the University of Lethbridge - also train counsellors. These 
unaccredited programs could and should be examined for their effectiveness in training 
ethical, competent practitioners. A simple tabulation of which Canadian programs include 
ethics courses does not even seem to exist. The author tried various online searches, 
including both Google and specific and general academic databases, PsycINFO and 
Academic Search Complete, and did not find this information. The author also inquired, 
via personnel in her own program early in the development of this project, whether such a 
review of Canadian programs existed, and discovered it did not. 




39 



Therefore, a study producing descriptive statistics to show how ethics is taught in 
counselling programs across Canada, including both Master’s and Doctoral levels, and 
accredited and non-accredited programs should be initiated. The study could also show 
what differences exist between accredited and non-accredited programs in how they teach 
ethics to their students. 

Professors in counsellor education programs could be surveyed to determine their 
attitudes toward teaching ethics and a parallel student survey could show how professors’ 
attitudes intersect with students toward ethics courses. This study could be an attempt to 
determine whether these professors see ethics education as foundational or elective. Do 
students see ethics as a necessary requirement, a course that must be completed in order 
to graduate, or do they see ethics as foundational for their future practice? Qualitative 
studies, done by interviewing ethics students, could show how integral (or peripheral) 
ethics education is in Canadian programs. 

As stated previously, ethics has the reputation of being dry material and ethics 
courses are often expected to be taught by rote learning. Professors and students could be 
surveyed to determine what teaching techniques are being used to make ethics education 
more interesting. If so, what strategies are being used by the administration and teaching 
staff in order to change the reputation of ethics courses? 

Further research, according to Borders (2005), is also needed regarding the 
supervisory relationship in general. The counsellor/client relationship has been well 
studied and yet, this similar but different relationship, also necessary in the profession, 
has only been given a cursory glance. She states that “components specific to supervision 
interactions are still largely unknown” (p. 106). 
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Creating the sample manual also brought to mind a number of future research 
possibilities. First, research could be done on existing female-only agencies, tabulating 
how many such agencies exist in North America. Descriptive statistics, showing their 
prevalence (or scarcity), could be paired with qualitative studies based on interviews with 
directors, counsellors, and clients connected with those agencies. A second survey could 
be done using participants working for or accessing a more conventional agency, one that 
services both male and female clients. Their satisfaction levels could be compared. 

The findings of this project and the sample manual could be presented to 
community agencies for feedback. Staff could be surveyed for reflections on their own 
ethics education and whether they feel they are ethically acculturated or whether they, 
like the counselling profession in the 1980s, rely solely on intuitive knowledge. Staff 
could be surveyed to determine whether they regularly upgrade their ethics education or 
function on knowledge they recall from their earlier training. Do they include ethics 
workshops in their professional development? If not, how do they maintain their ethical 
stance? 

So, in essence, further research needs to clarify the following questions: What 
does the counselling psychology profession offer regarding ethics education (particularly 
in Canada)? What does it want or need? (see Haverkamp & Irvine, 2000; Pettifor et al., 
2002). Is the profession getting what is necessary or desired? What kind of practitioners 
are our Canadian programs producing? In Alberta, ethics courses are required in 
counsellor education. The author’s experience shows that counselling students manage to 
find supervisors willing to train them. This profession, then, as scientist/practitioners, 
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must put both these formal courses and their accompanying supervisory relationships 
under the microscope. 

In conclusion, as seen by the length of time it took for formal ethics courses to be 
incorporated into university programs in North America, ethics education has not always 
been taken seriously. Although its fundamental worth has now been acknowledged, 
ethics is still considered a less-than-exciting subject by some students. A move toward a 
transformational style of teaching is changing this perception (see Pettifor et al., 2002). 
The model of incorporating an ethics code into an orientation manual, as illustrated by 
Appendix A, is a starting point for building an agency with a strong ethical foundation. 
Establishing such an agency, using the Code of Ethics for Canadian Psychologists 
(Sinclair & Pettifor, 2001) or the Canadian Counselling Association’s Code of Ethics 
(2007) would be a worthwhile challenge for an enterprising practitioner. 
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Preamble 



This manual was created as a sample only. It intends to show how an agency can use a 
similar manual to set a foundation for best practice by linking its policies, procedures 
and forms to an ethical code. 



Copyright 

Forms and Information Sheets are subject to copyright and may not be used outright 
without permission of the author. Please email: ruth.braun@uleth.ca 

The reader may use ideas from this manual providing they are referenced as: 

In-text (Bergen Braun, 2009) 

Bergen Braun, R. L. (2009). Orientation Manual: Policies and Procedures, Women's 
Wellness Centre (a fictional agency). Lethbridge, AB: University of Lethbridge. 



Limitations 

This manual has notable limitations: The Table of Contents and cross-referencing, 
although complete and useful for this sample, is not conducive to adding or subtracting 
policies or forms. Assuming a high level of safety within an all-female agency, the Policy 
and Procedure sections of the manual do not address a commonly violated ethical 
principle in counselling -- sexual contact between therapist and client (Vasquez, 1988). 
As it was written as a sample only, for a fictional agency, this manual should not be used 
without modifications. For example, although all community agencies should have a 
referral list to make other resources available to its clients, the referral list (pages 154, 
155) should not be used as published since there is a blend of both real and fictional 
professionals and agencies. The Crisis Line number is fictional. This manual has only a 
limited section on group work and does not provide a mechanism for assessing group 
clients. It also does not address family violence and spousal abuse — issues often 
affecting clients who access a community agency. This manual has not been tested, 
validated, or reviewed by anyone working in an agency similar to the fictional Women's 
Wellness Centre. 
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Preface 

This manual illustrates the type of manual that could be developed for an actual 
agency that is dedicated to establishing an ethical foundation for its staff. Although the 
Who We Are statement refers to this agency having a mandate to address various 
women's health needs, it focuses on the counselling team and provides the policy 
structure and working documents for this department. In the Inspirational Statement 
the manual describes why ethical practice is important to this agency and then 
subsequently explains why it uses the Canadian Code of Ethics for Psychologists (CCE) as 
its ethical foundation. The full text of the Principles and Standards of the CCE used in the 
manual is included, making the manual user friendly. A glossary of commonly used 
ethics terms follow. Policies and Procedures, written in accordance with this code of 
ethics, addressing Counselling Administrative Staff, General Policies, policies particular 
to the Counselling Team are presented in a logical order (see Table of Contents). 
Acknowledgements, including both copyright information for the cover photos and 
clipart and references for in-text citations not footnoted, precede the Forms section. 
Forms are included to cover all aspects of the counselling process. Information sheets, 
cross referenced to the forms, are also provided. The manual concludes with a sample 
of an ethical decision making process based on a fictional vignette. This process shows 
how a psychologist/counsellor can break down a difficult decision and thus consider all 
its ramifications. 
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From this point forth, this agency is fictional. 
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Women’s Wellness Centre 



1021- 2 nd Avenue North, Lethbridge, Alberta, Canada. 

(403) 323-4423 Fax: (403) 323-4424. Website: www.WWC.ca 



Email: wwc@wwc.lethbridge.ca 



Who We Are 

The Women's Wellness Centre (WWC) is a multi-disciplinary agency. We provide 
services to adult women covering a wide range of women's health concerns. Our all- 
female staff includes a group of physicians, a chiropractor, a massage therapist, a 
chaplain and a team of psychologists and counsellors. Our staff members are mandated 
to refer when health care resources not explicitly available at WWC are required or 
desired. 



Client care forms the core of what we do at the WWC. Our clients come from a wide 
variety of backgrounds. We offer services primarily to women and, as requested, their 
children. Children, up to the age of 18, are welcome to use our services, regardless of 
gender, providing their mother is a registered client. Although heterosexual couple and 
family counselling are not primary services provided by the counselling team both are 
available on a case-by-case basis at the discretion of the individual therapist. A 
commitment to privacy makes the WWC a welcoming space. Therefore, a common 
waiting area serves all our professional staff. Our front desk personnel are trained to 
treat our clients with utmost respect. 



Our physicians all practice family medicine and are registered members of the The 
College of Physicians & Surgeons of Alberta. Our chiropractor and massage therapist are 
registered members of the Alberta College and Association of Chiropractors and The 
Massage Therapist Association of Alberta respectively. Our chaplain is available to 
address any spiritual concerns a client may have and is well connected with community 
resources for additional spiritual care. 



Our counselling centre provides individual and group therapy as well as presentations, 
workshops, and access to a resource library. Members of our counselling staff are 
specifically trained to work in the areas of stress management, trauma recovery, 
relationship issues, parenting concerns, pregnancy counselling, sexual violence, family 
violence, eating disorders, self esteem, bereavement, life transitions, and interpersonal 
conflict. Currently, we offer group therapy in bereavement, parenting issues, and body 
image/emotional well-being. Our counselling centre receives government funding and 
therefore can offer a sliding fee scale to our clients. Third-party billing, via extended 
health insurance, is also available. 



59 



= 

Women’s Wellness Centre 

1021- 2 nd Avenue North, Lethbridge, Alberta, Canada. 

(403) 323-4423 Fax: (403) 323-4424. Website: www.WWC.ca Email: wwc@wwc.lethbridge.ca 



Our Mission Statement 

The Women's Wellness Centre (WWC) exists to provide holistic health care 
services to women and their children. We believe that mental health and 
physical health are interconnected and that specialized health care 
delivered in a safe and private environment contributes to the overall 
wellness of women in our community. We are committed to honest and 
open relationships in a client-centred professional environment. At WWC, 
our clients and their families come first. 
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Inspirational Statement 



What is ethical practice? 

Why should it be important to staff at WWC? 



Ethical Practice is one of the cornerstones of the Women's Wellness Centre (WWC). The 
term ethical practice implies that all client-staff interactions have ethical components. 
Ethical practice sets the tone for how we work. Ethical practice is always aspirational. 

We can always do better than how we are doing. 

At the heart of ethical practice is respect. Staff members at WWC are aware that respect 
for our clients begins at first contact, continues throughout their relationship with the 
Centre and into perpetuity. That is, our clients are treated with respect from the first 
phone call they make inquiring about services until after they are no longer our clients. 

At WWC we respect our clients' right to self-determination. They choose when to 
interact with us and use our services. We determine, together, when they no longer 
need us. Their course of treatment is on their terms. We exist to serve our clients. 

Ethical practice involves caring for clients responsibly. One way we do this is to honour 
our commitments to our clients. We are careful to keep our appointments and yet, 
acknowledge that sometimes doing so is impossible. If a scheduling conflict occurs, 
responsible caring requires contacting the inconvenienced client as soon as possible. 

At WWC we place our clients' best interests over and above our own as practitioners. 

We are committed to treating clients as fairly as we would wish to be treated if we were 
using WWC services. Ethical practice demands integrity in all our professional 
relationships. 

Ethical practice ties WWC to the community. Our responsibility goes further than just to 
individuals. Although our mandate is focused on a female clientele, we can take this 
further by working with our clients' partners and families. We have a responsibility to 
society to improve the lives of women in our community by sharing our knowledge and 
expertise. 



